STATE OF CALIPORNIA—=HEALTH AMD WEE.FE.REAGENGY

DEPARTMENT OF SOCIAL SERVICES
7h4 P Street, Sacramento, CA 45814

August 4, 1981

ALL=COUNTY INFORMATION NOTICE I=96~81

J TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED FORM CA 51 (CHILD SUPPORT GOOD CAUSE CLAIM FOR NON-COOPERATION,
FORMERLY GOOD CAUSE CLAIM AND DETERMINATION TRANSMITTAL)
REFERENCE: ALL-COUNTY LETTER KO. 80-20 '

Attached is a copy of form CA 51 which has been reviged to meet the federal
regulaiory requirement of record keeping (45 CFR 232.48). The revised CA 51
now provides for complete claim documentation to assist the counties in
collecting Child Support Good Cause date for statistical reporting purposes.

A Statistical Sv msry Section has been added to simplify the reporting process.
411-County Lettar §0-20 dated March 18, 1980, reconmended an interim proceadure
for collecting good cause data. The revised CA 51 now replaces that procedure
by including the necessary statistical information and thus providing more
efficient and uniform reporting.

Tn addition to the Statistical Summary Section, other revisions made to the
CA 51 are:

1. GSeparated reason of physical harm from emotional harm for child and parent.

2. Added s line in each section of county use area for the appropriate repre-
sentative te enter the good cause reason from rhe above part of the form.

5. Added area to note AFDC status at time of finsl determination.

4, Added a ¥no investigation' box in county use column.

5. Added & 'no evidence provided" box in county use column.

6. Made the form bilingual, using a two-column format.

7. Added a fourth copy.

8, Added instructions for completing the Statistical Summary Section on the

reverse gide of the fourth copy. Future printings of this form will have
the instructions on the reverse side of all four copies.
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Input for the revision of this form was received from a varisty of sources,
including the CWDA Family Eligibiiity and Grant and Resgearch and Statistics
subcommitteass, AFDC County Forms Advisory Committee and several counties.

This advance copy is being provided for counties who do their own printing and
to silow for training of staff. Regular supplies of the CA 51 are expected to
be available by mid-September 1981. The order form (GEN 727B) procedure should
be used for ordering supplies of this form. AlL counties should be using the
revised CA 51 effective October 1, 1981, although counties may begin using the
form before then. With implementation of the revised CA 51 the form CA 1003 is

no longer needed.

Questions about the collection and reporting of Child Support Good Cause
statistical date should be directed to Ray Bacon of the Statistical Services
Bureau at (916) 322-5462. For guestions regarding completion and use of the
form in general, contact your AFDC Management Consultant at {916} 445-4458.

Singcerely,

St ".“ 1 A 4

KYYE 5. McKINGEY
Deputy Direct .t

Attachment

cet  CWDa




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

CHiLD SUPPORT - GGQD O
SOSTENIMIENTO DE NINCE-RECLAMAC

AUSE CLAIM VR NONCOOPERATION _
ION DE MOTIVO JUSTIFICADO PARA NO COOPERAR

DEPARTMENT OF 30CLAL SERVICES

v ST

i feel that co"cperaiing in establiizhing paternity and
ebtaining support would not be in the best interestis
of the child{ren} for whom ald Is requested becauae:

{ expect It ko result In: A} [ Physlcal
B8) {0 Emotional harm to the chlid(ren).

I expect it to resutt in: C) O Physical

D) 11 Emetlonal  harm to me which is 5o serious
that It reduces my ability to adequately care for
the child{ren}.

Creo que el Coaperar para e;&tablecer ia paternidad
v obtener sostenimiento seria perjudiciai para el
nifo(s) para el que se estd solicitando ayuda
porque:

Temo que resulte en daha: Ay [ Ffstco
B) [0 Emocional para el nifio{sh

Teme que resulte en dafio: C) O Fistco

Dy 3 Emoclonal  en mi el cuai es tan grave
gue reduce mi capacidad para poder culdar at
n!n’c‘f{s) adecuadamentes.

County Use Oniy
Solo para ef uso del condado

CASE NAME

CASE NUMBER

NAME OF CHILDIREN) INVOLVED

ABSENT PARENT INVOLVED

EVIDENCE PROVIDEDR

€, T The child(ren) were conceived due to incest | ) E{ nifio(s) fue concebido como resultado de J§ — . .
or forcibie rape. Incesto o vioiacion L No invest gation
& ] No evidence provided
: . ) Birth certificate
F. 7 Court proceedings are going on for the . 0 Actuaimente se esta gestionando en la corte § O Madical recards
adoption of the child(ren). la adopcion del nino{s). [J Court documents
[0 Social agency letter
G. ] Esioy laborande con un trabajador sociai (0 Mental heallh professional letter
G {7 | am working with a social agency helping me; 3+ aray e e & decidir s;i e sioce a1 E] Swom statement from other person
declde whether to place the chiid{ren) for F“,, (q) g y "t i : & Gther
sdoptich and the counseling sessions have nino(s) para adopcion, y ias sesjones de . o
[ PUTATI ATH MNTACT
not gone on for more than three months. orfentacion no se han llevado & cabo por UTATIVE FATHER CO
mas de ires meses, 7] Appiicant/Recipient informed
— in advance
“if want o claim Good Cause for refusing to cooperate for the reason(s) checked above. | understand Applicant /Recipient
] provided more evidence

ap
thut ! may be asked to prove that | have Good Cause for refusing to cooperats. 55 Withdrew apptication

stpplare invocar un motivo Justiticedo para negarma & cooperar por las razones marcadas arriba. Ol requested discontinuance
Entlende qus 56 me puede pedir que demuestre que tengo un motivo jusilficado para negarme & cooperar.’’ § ] requesled claim be denied

Si.GNA'fuRE OF APPLICAKT OR RECIPIENT

DATE

DATE PUTATIVE FATHER CONTACTED

Firma DEL BOLICTITANTE 0 HECIPIENTE

ou Use ~S!opar& a!us del cndado

IF ARPLICANT /REC

Tor DA RERPRESERTATIVE

HHDICATE RELATIONSHIP

tPIENT {5 NOT PARENT DATE OF APPLICATION

"FROPOSED DETERMINATION

tood Causer (7] does not exist from above):

[] dons sxist based on (Enter A, or B, or G . ..

Child Support Enforcement

O may [ may not
proceed without
applicant’s or

COMMENTS: .
N recipient’s participation

HEPLY T0: COUN'TY WELFARE DEPARTMONT REVHESENTATIVE WORKER NUMBER TELEPHONE DATE '

CIETRICT ATTORNEY REVIEW OF PROPOSED DETERMINATION DA FILE NUMBER

Gaged on a review of the fingings and the proposed determination, it's baliaved:

Guod Gaust: 7 doss not axist [ doss =xist hased on (Enter A, or B, or C.. , from above): %"{L‘;&UPF[’HOF;E;:)J?W@“

COMMENTS: proceed without applicant's
or racipient’s participation

TELEPHONE DATE

A HEPBESERTATIVE' S SLGNATURE

EiRaL DETERMINATIGN
i Causes [ does not exist

[ doss exlst besed on (Enter A, or 8, or C. . . from above):

> gtatuzs 6 the time of Cood Ceuse detormination: (0 Applicent [0 Recipient
5 Applicant nag withdrawn appllcetion fer AFGC,
(] “ihig case nas been discontinued offective o, . Feason(8):

Child Support Enforcement

[ may [J may not
nroceed without
applicant’s or
recipient's participation

ENTY WELTARE BRPARTMENT REPREGENTATI VE BIGNATHRE BRTE GF DECIGION

SUPERVISOR'S ${GNATURE

DATE OF DECISION

ATIETICAL SUMMARY (Instruations for compleling section are on the back side of the fourth copy.}

WAS DETERMIMATION BASED ON PHYSICAL HARM WITHOUT
EVIDENCE? MTyes £ NO

WAS DETERMINATION BASED SOLELY ON EXAMINATION OF
EVIDERCE WITHOUT INVESTIGATIONT

O ves {Iwo

MAY ENFORCEMENT PROCEED WITHOUT APPLICANT/RECIPIENT

PARTICT FATION?
D ves [0 wno

{] GOOD CAUSE DOES NOT EXiST.

ii\r o wmcis:tm; WiTH e | DATE WITHERAWN 5, L] GOOD CAUSE EXISTS BASED ON: 4,
AW B AID BISCONTINUED | _

£ LR L NLE L L L oM N e e e

1M ATION LAATE Of i g,
LI % D i AT 151 A T PHYSICAL HARM TO CHILDIREN)

76 Epn;}gﬁ,ﬁz,:dgun 8 B 0] EMCTIONAL HARM TO CHILDIREN)
. — ' C [ RHYSICAL HARM TO CARETAKER | >

i, AEDE SPATUE AT TIME 0F CLAIM B O EMOTIONAL HARM T0 CARETAKER
g [ iNCEST OR FORCIBLE RAPE 7.
F {7 LEGAL ADOPTION BEFORE COURT .

T PREADORTION SERVICES

WAS CLAIMANT AN APPLICANT AT TIME OF CLAIM, BUT A
RECIPIENT AT FINAL DETERMINATION? —_
! [ ¥ES NO

Lot
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